FILL OUT ALL BLANKS
PHYSICANS should state CAUSE OF DEA

s, that it

Make every offort
on_-ection.

TH in Plain Term

insert word “unknown”'.

-
1

item can not be obhtained
Incorrect cert

information.

If any

AGE should be stated EXACTLY.
may be properly classified.

ficates will be returned for ¢

possible to secure this

PLACE OF DEATH

D,

RIGINAL CERTIFICATE OF DEATH

M. A. WATKINS PRINTING CO., PHOENIX

ARIZONA STATE BOARD OF HEALTH/

BUREAU OF VITAL STATISTICS Stato-index N&”*-

>
County Registered No...‘{.)...g...
Local Registrar’s No.._ .. ..

ion, give its NAME instead of street and number.) _

Ll

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX Color or Race SINGEE—™
White Indian | MARRIED
M Black—Ghinese | WIDOWED

DATE OF DEATH

L1912

7S Mexican or DIVQRCED (Month) (Day) (Year)
DATE OF BIRTH
_______________________________________________________________________ 191....] Ihereby certify, that I attended deceased from
e {Month) (Day) (Year) 191 80 o 191
A If less than 1 day....|
Gf"!yrs ........... amnos ... days | hrs., or .. min, O o 191......

OCCUPATION
{a) Trade, profession

or

particular kind of work_f{.&

{b) General nature of industry,

business, or establishment in

which employed or (employer)

BIRTHPLACE 7 4\1 (Duration)... .. Yrs.__... .. mos..... ... days
(State or country) L f 2o + ,{/ ’ ‘ )ﬁas disease contracted in Arizona? ... .
NAME OF ' g If not, where? ...

FATHER ZU/(/@,@Q _
. CONTRIBUTORY ... ..
2| BIRTHPLACE OF

Zz| FATHER ) ...........T&Durati n),. .. .yrs. ... mos........ days

S v sl e

A& OF MOTHER ,au,&,,u_\/ @L{Z..ulsﬂ‘i_. (Address) Febbe-vbls L7

“T|[*In death from Violent Causes state (1) Means of Injury,
BI{}%I,}.E%%CE OF and (2) whether Accidental, Suicidal, or Homicidal.
(State or country) _/L"‘/‘-'K/ﬂ-u/\/ LENGTH OF RESIDENCE

The Above Is T yhe Best of My Knowledge
{Informant) (g . /(A-)jbe/c-ﬂ

(Address) ... Aeeg Lao , T
PLACE OF DATE OF BURIAL
REMOVAL O REMOVAL
ey . RN, . 19121
DRESS

|

“~8NDERTA
. 7

At place of death...yrs...mos__ds. In Arizona.._.yrs.mos..ds.

[Former or Usual Residence
Filed

) 7
Iylf/eff .....

- /?191]_( ARG




